Key Health and Human Services (HHS) Projects/Issues

Behavioral Health Division

Crisis Stabilization: community-based Crisis Stabilization services launched in 2021 with the support of grant
funding and community partnerships. Plans are underway to expand these services in 2022-2023 to include an
inpatient Crisis Stabilization unit at the Mental Health Center.

Mental Health Center: plans are underway to remodel the inpatient acute hospital units at the Mental Health
Center to create a 16-bed acute inpatient hospital unit and a 12-bed Crisis Stabilization unit. Other facility
space is slated to be remodeled to accommodate the Crisis Services team, community-based Crisis
Stabilization and Court Monitoring services which are currently housed at the Human Services Center building.

MHC Sustainability through Revenue Optimization: Clinical Services has historically experienced challenges
related to creating a sustainable budget for the hospital. Extensive efforts have been undertaken to enhance
revenue through billing and coding optimization. We have seen a positive impact across multiple services,
resulting in a nearly $550,000 increase in revenue in 2021. The Department will continue exploring additional

revenue optimization opportunities and will be proposing alternatives in order to create a hospital budget that
is sustainable into the future.

Community Engagement Efforts: Clinical Services division participated in the relaunch of the Waukesha
County Heroin Task Force in 2021 and continue to support these efforts. Division staff expanded participation
in the Homelessness Engagement & Response Team (HEART) in 2021 by launching weekly street outreach
efforts. County partners and municipalities continue to seek to engage the Department in collaborative efforts
to address the continued challenges of both opioid use and homelessness in their communities.

Medical Clearance within the Emergency Detention process — Clinical services is partnering with law
enforcement and area hospital services to review the extensive wait times in emergency rooms for medical
clearance of a patient under Chapter 51.15 emergency psychiatric detention. ldentifying options to reduce the
time it takes to obtain necessary medical information and admit patients to an in-patient psychiatric unit is
critical to keeping law enforcement officers on our streets and crisis workers available to address other acute
community safety issues.

Embedded Crisis Therapists with Law Enforcement - Clinical services is planning to build on the success of the
embedded crisis clinician pilot by expanding to other law enforcement agencies. Additional considerations to
improve crisis services and response times include embedding a crisis worker within 911 dispatch as well as
offering telehealth crisis. HHS is looking to utilize ARPA funding to expand these services.

Criminal Justice Coordinating Council Pretrial Supervision (CICC) - The Waukesha County CICC Pretrial
Supetvision program monitors defendants charged with misdemeanors or felonies, ordered on supervision as
a condition of bail, who are in the community while their case progresses through the justice system. The
pandemic caused significant challenges for the Pretrial Supervision program, as case processing delays,
coupled with an increase of cases referred for supervision, caused pretrial caseloads to burgeon and the
program quickly became over-capacity. HHS is looking to use ARPA funding to add an additional limited term
contracted case manager which will better enable us to manage the existing caseload and new referrals to the
program. It is anticipated that with the addition of the 6! judge to the Criminal/Traffic Division in January



2022, the disposition of cases will increase, resulting in a reduction in the length of time defendants are on
pretrial supervision, eventually returning the caseload to near pre-pandemic levels.

Adolescent and Family Services Division — (A&F)

Comprehensive Community Services {CCS) expansion: partnering with Clinical Services division in 2021 to
expand CCS services for youth, resulting in a 212% increase in admissions from 2020 to 2021. HHS is planning
an additional expansion of these intensive wrap around services through the support of ARPA dollars in 2022
to address the increased mental heaith and substance use challenges of Waukesha County youth.,

72 hour holds for Juveniles: In specific situations, a juvenile may be taken into custody for up to 72 hours
without a hearing for violating terms of a dispositional order: should the youth present an immediate danger
to society. This is done under the authority of a county board resolution which takes place every two year.
The next resolution is due by June 30, 2023.

Truancy/Youth Justice reform - Mounting evidence and recent studies have called for a realignment of youth
justice services to better reflect the underlying needs of the youth.

e Adolescent and Family intends to partner with county school districts to identify more appropriate
school and community-based interventions for youth who are truant from school. After this transition,
A&F will only serve a small subsection of truant youth who have been unsuccessful with community-
based supports and identified as more severe and likely to benefit from more intensive intervention.

o Additionally, A&F will utilize the Youth Assessment Screening Instrument (YASI) to determine which
delinquent youth to recommend serving via family intervention and community supports versus
providing formal court ordered supervision and intervention.

Detention and Shelter Care — A&F contracts for youth shelter care services and juvenile detention services.
After closing the county youth detention facility in 2021, HHS has contracted with four nearby counties to
provide this necessary service for Waukesha County youth. We continue to work closely with our law
enforcement partners to ensure the needs of the community are met without causing undue burden to law
enforcement. HHS routinely reviews and assesses these significant contracts to ensure both quality service
and economic responsibility. Non-secure shelter services continue to be provided via contract with a private
agency. The current shelter contract expires in June of 2025; it is likely that the RFP process will begin in 2023
to ensure continuity of care through any potential contract change.

Public Health Division (PH)

Level 3 State Certification — The Public Health Division is transitioning to Public Health 3.0. While PH has many
~ statutory requirements that will not change, this transition has public health serving a higher role as the chief
health strategist for the county. The division’s role is to mount an organized community response to larger
health issues affecting social determinants of health. This new emphasis will allow our PH division to move
from being a state certified level 2 public health department to a certified level 3 public health department in
2023. )

CHA/CHIPP — Public Health launched into its new 5-year Community Health Improvement Plan and Process, as
required by the State, in 2022, A multi-disciplinary steering committee is completing four assessments to
determine the current leading health issues facing Waukesha County. This will result in the creation of



community action plans for 2023 —2026. HHS wil! be looking to utilize ARPA funding to support community
partners in helping to reach the goals in the new CHIPP.

Performance Management - Performance management is a systematic approach to improving public health
through standards, planning, measuring, and continuous improvement. Measures allow us to assess the
effectiveness of our work, decide what to do differently, and communicate to customers, decision makers, and
employees. Public Health will look to integrate performance management software, Clear Impact, into
practice for greater accountability.

Unite Us - Waukesha County has an incredible array of community resources, but often times navigating that
complex system is challenging both at the individual and at the agency level. Unite Us is an end-to-end
solution to address social determinates of health at the county level by creating an interconnected network of
health and social service providers. This web-based platform is integrated with 211 database and serves as a
comprehensive tool for connecting people to housing, employment, food, behavioral health, and other health
and social needs while providing an appropriate feedback loop for the referring agency. Unite Us generates
social care data to inform decision-making and prove the impact of services being delivered throughout the
community. It can display coverage and demand for services, while identifying co-occurring or re-occurring
needs or trends, as well as providing outcome level data. This system and the data generated will help
streamline services, reduce dependance on HHS and assist on evaluating service efficacy as well as community
needs.

ADRC Division

State ADRC Contract - There continues to be a significant increase in the number of individuals who are
eligible to receive services through the ADRC State funded programs. The local cost to continue for these
services are not being supported by the State of Wisconsin as there has not been an increase in the state
contract to Waukesha County since 2008. This grant is not keeping up with the growing elderly and adult
disability populations and it is difficult to serve new consumers. As a result, this limits the amount of
marketing and outreach we are able to provide. HHS will continue to advocate for additional State funding to
provide services as this population continues to grow.

Adult Protective Services (APS) system of care - The Adult Protective Services unit provides mandated
services to adults and elder adults (ages 60 and older) at risk of abuse and neglect in the community. APS has
seen:

* Increased incidence of reports of abuse/neglect as individuals were confined to their homes during
COVID

* Increased incidence of financial exploitation due to elders and adults at risk being socially isolated and
falling prey to perpetrators

¢ Inability to locate placements for individuals in need of in-facility placement due to facilities not taking
admissions during COVID or lack of staff

e Managed Care Organizations (MCO) relocating Individuals protectively placed by Waukesha County

outside of the county due to lower cost providers and the inability to find placement in Waukesha
County



State funding for APS has not increased in over 20 years. A collaboration of legal system partners, community
providers and HHS is needed to improve our systemic response to the changing needs of adults and elders in
our community.

Dementia Care - Dementia Care is a core service in the ADRC. Waukesha County has a significant number of
individuals with dementia or related Alzheimer’s; statistics indicate there are 9,343 individuals living in the
community with dementia. This projection is expected to increase to 17,900 by the year 2040. There is a
significant lack of dementia crisis stabilization facilities as well as placement resources for these individuals. A t
number of nursing care facilities have closed or reduced their number of beds available and there is a further
reduction of facilities where care can be provided to an individual with challenging behaviors. HHS is required
to have a receiving facility for individuals in need of emergency protective placement. We are exploring the
use of ARPA funding to assure an appropriate treatment facility is available.

Transportation — An outside transportation consultant is evaluating the ADRC specialized transportation
program funded through the State Department of Transportation and providing recommendations for
inclusion in the 2023 budget.

Caregiver Resource Shortage — Waukesha County is experiencing a shortage of direct care providers.

Agencies are unable to hire staff to provide the needed in home supports. This is hot only a Waukesha County
concern, but a statewide issue as well and is impacting the ability to provide service. Despite there being
ADRC specific ARPA funding available to address this issue, caregivers cannot be found to meet the need of
elders in our community looking to age in place.

Child and Family Services Division (C&F)

Family First — There is a significant transformation occurring in the child welfare system stemming from the
Family First Federal legislation of 2018. The goal of these efforts is to serve more children and families safely in
their homes and communities. An emphasis is on building evidence-based community prevention and early
intervention services as a means of keeping children out of the child welfare system. Additional expectations
include providing supports and services geared at managing safety for a child and family to maintain them at
home while therapeutic and skill building services are employed to alleviate the concerns. HHS is looking to

utilize ARPA funding to support our community partners in initiating or expanding these evidence-based
services.

Resources for children/youth with complex needs — The Family First legislation is changing the use of group
care settings to be limited to short-term placements of children with complex behavioral health and medical
needs. Approved facilities must reach specific certification benchmarks resulting in increased daily costs of
care in these facilities. There is also a significant shortage of placement options throughout Wisconsin often
leading to out of state placement for children/youth with complex needs. HHS is interested in parthering with
a local treatment foster care agency to increase local treatment foster care options for difficult to place youth.

Children’s Long-term Support Waiver (CLTS) — Wisconsin’s CLTS Waiver Program supports children with
disabilities and their families through supports and services that help children live in their home and
community. There is an expectation from the State Department of Health Services (DHS) that each county
maintains continuous enrollment of eligible children/youth. Waukesha County receives approximately 40 new
referrals monthly for this program. Despite efforts to increase staffing and expand contracted services, the



CLTS program continues to maintain a waitlist. Families are currently waiting more than 120 days to access
this service.

Birth to 3 funding - The Birth to 3 Program serves children under the age of 3 with developmental delays and
disabilities as well as their families. The program works to enhance the child's development while supporting
the family's knowledge, skills, and ahilities as they interact with and raise their child. Funding for the Birth to 3
Program includes a combination of federal, state, and local revenue. Counties fund the highest percentage of
Birth to 3 program costs with state and federal funding allocated to counties covering only approximately 30
percent of program costs. As a state mandated entitlement program, the county continues to have to serve
more children without any additional funds outside of tax levy. '

Administrative Services Division (including Economic Support Services)

Economic Support Services — Waukesha County is part of the Moraine Lakes Consortia to provide economic
support benefit determinations and enroliment for Waukesha, Ozaukee, Walworth, Washington and Fond du
Lac counties. Waukesha county is the largest of all counties in this consortium and provide fewer staff to the
combined efforts than other counties. Other consortia counties are requesting that Waukesha County add
additional staff. Further evaluation is being done at this time,

Paperless Project - The purpose of this project is to address the various paper-based files that exist at HHS as
we have reached our storage capacity for closed records. This project would relocate the approximate 50,000
records/files at HHS to off-site county storage freeing up the two storage rooms located in the building. Phase
two of the project would move all programs to an electronic storage environment allowing for sustainability of
fully electronic records. Each program will need to have a system set up for direct entry into myAvatar,
mylnsight or any other state system. If direct entry is not possible, a system will be developed to directly scan
documents into one of those systems.

Veteran'’s Services - Waukesha County Veteran’s division provides a number of critical benefits to the nearly
23,000 veterans living in Waukesha County, bringing in approximately 500 million dollars of funding to our
veterans annually. There was a significant reduction in Veteran’s contacting our department during the
Pandemic. This drastic reduction in services has resulted in a buildup of veterans now needing eligibility
determinations for their benefits as well as a need for heightened community education and outreach to
ensure the veterans in our community are aware of the benefits they may be qualified to receive. HHS is
looking to use ARPA funding to add a County Veteran Services Officer Assistant to the department ensuring
timely and quality response to our Veterans.
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MODIFY THE 2022-2026 CAPITAL PLAN AND 2022 CAPITAL PROJECT BUDGET TO MODIFY SCOPE
FOR CAPITAL PROJECT #202014 HHS TECHNOLOGY SYSTEM ENHANCEMENTS, FUNDED
WITH AMERICAN RESCUE PLAN ACT FUNDING REVENUE

WHEREAS, in March 2021, the federal government approved legislation authorizing and funding
the American Rescue Plan Act (ARPA) allocating $350 billion of direct aid to state and local

governments through the Coronavirus State and Local Fiscal Recovery Funds {(CSLFRF) program;
and

WHEREAS, Waukesha County’s CSLFRF aliocation is $78.5 million which must be spent or
obligated by December 31, 2024 and completed by December 31, 2026; and

WHEREAS, permissible uses of the grant funding include supporting public health; responding
to negative economic impacts from the public health emergency; building public sector capacity
and addressing administrative needs; provide premium pay for essential workers; investing in

water, sewer, and broadband infrastructure; and recovering lost revenue to fund general
government services; and

WHEREAS, the Waukesha County Board previously accepted CSLFRF funding {Enrolled
Ordinance 176-46); and °

WHEREAS, Wi'a_u kesha County staff established an ARPA Management Response team to
prioritize the use of ARPA grant funds to meet the Count\,f's short and long term economic and
operational recovery objectlves through 12/31/2026; and

WHEREAS, areas of focus were established in the areas of community development, economic

recovery/workforce development, infrastructure, and public health response and enhancement
of human services; and

WHEREAS, the final rule was released in January of 2022, after which projects were reviewed

against the allowable uses identified by the American Rescue Plan Act and agalnst the strategic
objectives of Waukesha County; and

WHEREAS, projects that had timeline constraints to complete within the eligible time period

were selected to be submitted through ordinance, while all other projects would be included in
the next budget cycle; and

WHEREAS, the grant final rule allows the use of ARPA funds for establishing or enhancing
human services data systems; and

WHEREAS, HHS currently maintains and stores approximately 400 distinct hard-copy paper
forms to collect client data; and
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WHEREAS, HHS is proposing to enhance its current client software systems to allow for direct
entry of client data into electronic forms; and

WHEREAS, elimination of the current paper-based system will provide many long-term benefits,
such as providing staff more timely access to client records, increasing staff productivity,
enabling cross-division colfaboration, and reducing physical storage needs; and

WHEREAS, there Is an existing capital project, #202014 HHS Technology System Enhancements,
which was approved by the County Board to enhance public health, behavioral health, and
other HHS services and systems for the department; and

WHEREAS, this ordinance would madify the scope and budget of that project to include this
similar system enhancement to transition to a paperless environ ment; and

WHEREAS, Enrolled Ordinance 176-46 authorized the County to fund permissible expenditures,
which include eligible base budget expenses in departments or to the Capltal Projects Fund for
programs and projects approved by the County Board; and

WHEREAS, this project is being proposed as an ordinance instead of in the 2023 budget to help
make sure that this potentially complex project {i.e., hiring contract workers, coding hundreds

of forms into the software, quality control) has enough time for completion before grant
eligtbility ends.

THE COUNTY BOARD OF SUPERVISORS OF THE COUNTY OF WAUKESHA ORDAINS that the 2022-

2026 Capital Plan be meodified to change the scope for capital project #202014 HHS Technology
Enhancements to include the HHS Paperless Project.

BE IT FURTHER ORDAINED that the 2022 Capital Project #202014 HHS Technology

Enhancements budget be modified to increase expenditures by $52,000 and increase general
government revenues from American Rescue Plan Act funding.

- | Referred on: 06/09/22 | File Number: 177-0-027 | Referred to: EX— HS - Fi




Project Title: | HHS Technology Enhancement Project & 202014
Department: DOA « Information Technology , Project Type: |Information Technology
Phase: Implementation ' _ Sponsor! Health & Human Services
Budget Action: |C - Scope G- % Update G - Rev Update Manager: Dann Hoffmeann, T
Date: |Jdune 7, 2022 Dept Mar Randy Setzer, HHS
CAFITAL BUDBET SUNMARY ;
Yoar 2020 702 7022 2023 2024 Tatal
Profect Phasea Daslgn/ Projact
Implomentation . Implementation . Ordinance
Expenditure Budget $330,000 $400,000 $52,000 $366,000 $305,000  $1,463,000
Revanue Budgst $330.000 0 $52,000 §566.000 $305.000
Net Costy After Revenues Applied 30 $0 $0 $0 $0 50
COST DOCUMENTATION REVENUE
Public Mealth/
Clinleal Salrvlcea Contract Paperless
Avplleation Anplication  Applleation Jotal »

Profossional Services & Software $401,000 5135,000 $629,000  $1,186,000 |Amerlsa Rescue
Recurring Faes $81,000 $16,000- $0 $97,000 |Plan Act (ARPA) $1,463,000
Centingency $74,000 $23,000 $94,000 $191,000

_ Tatal Revenus $1,453,000
Total Project Cost $586,000 $174,000  $723,000  $1,453,000

_ JREVENUE ,

EXPENDITURE BUDGET : $1,483,000 {BUDGET $1,463,000

Project Scope 8 Description

The Health and Human Services Department uses an elecironic health racord system, that includes several applications among
HHS divisions. This capltal project Is intended to; {1) Implemesnt a new software solution In the Clinleal Services division io
improve the tracking, managemant, and documentation of health claims across thire-party care providers, (2) Replace the current
Fublic Health application (Inalght) which Is being de-supported (discussed below), (3) Implement and daevelop a contract

mahagement application, 4} i ant & “panerless” solution by enhancing the guirent client software product fo accent
direct eniry of client data Into elestronic fomes,

Logation: Depariment of Health and Human Services

Analysis of Negd _

- The Clinical Servicas Division relles on multiple contractad third-party entities to provide care to clients, Currently, the billing
process is very manual and tme consuming, requiring HHS staff to document and corract billing subralssions from the third-party
entifes. Departmant management Indicates that it s frequently six manths behind In revisws and billing, An alactronls solution
would allow HHS fo enhance and streamline the process. Systam functionallty may inafude the abillty to agaragate dinigal daty
to provide a broad picture of the poputation levals, facilitate care coordination across providers, track clinloal quallty control
measures and outcomes, and manage authorizations and claims across providers,

The current Publlc Health application was bullt upon a Mictosoft SOL 2007 sarvar, which is being da-supportad, Therais 3 three-
year extended support parlod that ends by June 2022, Afer that, there witl be ho additional security updates, which would put
the system af risk. Implementation of a new, Industry-standrd bifling maduls s expected to promote efficiencies by eliminating
workaraund business processes: Clinlcal and billing staff time on progress notes; cass management biling pre-verification:
remittance and reconciliation; maintaining multiple datebases, spreadsheets, paper Ihventory; and duplication of tima and effort,

HHS malintains several contracts with third-party service providers, Tha contract application would allow for Improved document
managemant, includlng versioning control, application of metadata, rouling among parties {Including extsrnal entitles), and
ongoing postexscution management of the contract, implementation of an automated conlract application would genarata

operational efficlencles and reduce ek, While immediately bensficial to HHS, it is believed that this application will be scalable
fo Uge county-wide,

HHS currently oollsots approximately 400 documents and forms in paper format from clients, The department la [noking to set
up for direct entiy of current paper forms Into myAvatar, mylnsight and other state systems. The project suppotts the contracted
services of IT professions to build all forms lnto existing systems. The long-tarm benafits Include;

+  Provide timely, simultaneous access by muttinle Interpal staff fo & client's record that witl improy nt safaly, enhanee gualjty
of patient care, and improve the flow of information. )

+  Provide timely, slmulianesus access by administrative and other snency aperations to a cllent's record, Increasing ataff
preductivity and efficlancies In work processes throughout the organ|zafion,

+  Engure higher Infearity of the record by Improving the timelinegs of filing into the record, providing &lactronlo worldlow that
routes charts for dictation and reports for sianatures. and allows charts to be completed ramotely,
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Project Title: HHS Technology Enhancement Project & 202014
Depariment: DOA - Information Technology Project Type: | Information Technology
Phase: Implementation Sponsor; Helth & Human Services
Budget Action: {C - Scope C - § Update C - Rev Update Manager: Donn Heffimann, IT
Date: June 7, 2022 Dept Mgr Randy Setzer, HHS
. ort gormplanc with HIPAA, the Joint Commissi nd other regulatory bodles agencles affoch
raimbursement,

This capltal projsct 1a funded by American Rescue Plan Act (ARPA) — Coranavirus State and Local Flscal Recovery Funds

(CSLFRF} funding. This capltal project would constitute enhancements to public haalth, behavioral health, and other HHS
gervicas and syatems, which are eligible under ARPA-CSLFRF. !

Alernativ
HHS will explore mulliple software solutions to find a costeffectiva solution that meet the Clinical Sarvices and Publle Health

divlstons’ functionelity neads. For the contract application, county staff evaluated Microsoft SharePolint as a solution, but it would
not be scalabla county wide dug to complex routing requiremants, Regarding the paperiess & ns, the depariment
continue to opsrete with hard-co| ar for nat gain eficlencles and athar be ed a

L4
Onaoing Operating Cgsats
Dapartment management aurrsntly sstimete that the angoing cost for the Clinlcal Services Division application at about $81,000,
However, streamlining the biling process'is expacted to save staff time that I3 currently devotsd to documenting and correcting
supporttng data. The ongaing costs for the new Public Haslth application are expected o be at or below the ongoing costs for the
existing application, resulting in no net increase In oparating costs. The ongoing incremantal cost of the contract managament

application s estimated at $16,000 per year. The trapsition to paperless applications ls expected to genatate operational benefits,
Ineluding more effigient access o glient records, easier eross-division collaboration, and & reduction in physical storage nesds.
The iransition to digitel forms will algo magginally reduce offica supply costs.

vious Actlon

The current electronic health recards systems ware implementad as part of the HHS Automated System capital projact (#200109),
Approved as a new capltal projsct in the 2020 — 2024 capital plan. Approved with a cost update in the 2021-2025 capital pfan,
Maodifled with a cost, scope, revenue updats through entolled ordinance during 2021 (Ord 176-42).
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FISCAL NOTE

MODIFY THE 2022-2026 CAPITAL PLAN AND 2022 CAPITAL PROJECT BUDGET TO MODIFY SCOPE
FOR CAPITAL PROJECT #202014 HHS TECHNOLOGY SYSTEM ENHANCEM ENTS, FUNDED
WITH AMERICAN RESCUE PLAN ACT FUNDING REVENUE

This ordinance modifies the scope of capital project #202014 HHS Technology System
Enhancements to convert current paper forms into electronic forms. In addition, this ordinance
modifies the 2022 capital project budget for #202014 HHS Technology System Enhancements to
appropriate 552,000 of additional expenditure authority and increases general government
revenue by $52,000 from the American Rescue Plan Act {ARPA)} Coronavirus State and Local
Fiscal Recovery Funds (CSLFRF) program.

This project is eligible for ARPA-CSLFRF funding through the objective of Public Sector Capacity
and Effective Service Dellvery for Health and Human Service System enhancements. The
department currently utilizes approximately 400 distinct paper forms to collect client data. The
department is requesting to convert these paper forms into electronic forms to allow for direct
entry of client data into existing systems. This initiative would reduce the amount of paper

forms collected, handied, and stored by the department by nearly 200,000 paper forms
anpually. '

This project is being proposed through ordinance versusIn the 2023 budget pracess to provide
sufficient time to hire a contractor and for the contractor to build the 400 electronic forms into
existing system.

This project is expected to generate operational benefits, including more efficient access to
client records, easier cross-division collaboration, and a reduction in physical storage needs.
The transition to digital forms will also marginally reduce office supply costs.

éjfg:ﬂbuﬁﬂlls ;l%gzﬁmk;

Danielle |gielski

Accounting Services Manager
6/7/2022

JE# 2022-00003667
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MODIFY THE 2022-2026 CAPITAL PLAN AND 2022 CAPITAL PROJECT BUDGET TO CREATE
CAPITAL PROJECT #202217 MENTAL HEALTH CENTER REMODEL, FUNDED WITH
AMERICAN RESCUE PLAN ACT FUNDING REVENUE

. WHEREAS, (n March 2021, the federal government approved legislation authorizing and funding the

American Rescue Plan Act {ARPA) allocating S350 billion of direct ald to state and local governments
through the Coronavirus State and {.ocal Fiscal Recovery Funds {CSLFRF) program; and

WHEREAS, Waukesha County’s CSLFRF allocation is $78.5 million, which must be spent or obllgated by
December 31, 2024 and completed by December 31, 2026; and

WHEREAS, permissible uses of the grant funding include supporting public health; responding to
negative economic impacts from the public health emergency; building public sector capacity and
addressing administrative needs; providing premium pay for essential workers; investing in water,

sewer, and broadband Infrastructure; and recovering lost revenue to fund general government services;
and

WHEREAS, the Waukesha County Board previously accepted CSLFRF funding (Enrolled Ordinance 176-
46); and

WHEREAS, Waukesha County staff established an ARPA Management Response team to prioritize the
use of ARPA grant funds to meet the County’s short and long term economic and operational recovery
objectives through 12/31/2026; and

WHEREAS, areas of focus were established in the areas of community development, econamic

recovery/workforce development, infrastructure, and public health response and enhancement of
humar services; and

WHEREAS, the final rule was released in January of 2022, after which projécts were reviewed against the
allowable.uses identified by the American Rescue Plan Act and against the strategic objectives of
Waukesha County; and

WHEREAS, projects that had timeline constraints to complete within the eligible time period were

selected to be submitted through ordinance, while all other projects would be included in the next
budget cycle; and

WHEREAS, the department of Health and Human Services (HHS) operates a 28-bed Inpatient hospital for
acute mental health crises at the Mental Health Center {(MHC); and

WHEREAS, for several years the MHC has operated far below this 28-bed capacity, with fewer clients
due to several factors, including utilizing HHS- and other community-provided resources to more
effectively transition patients back to the community followlng an acute inpatient stay, identifying
alternatives to inpatient care, and difficulty recruiting positions to provide greater coverage; and

WHEREAS, the lower census makes it difficult to generate client fee revenues to cover the MHC’s fixed
cost; and

t
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WHEREAS, 2 capltal project to remodal the factlity and reduce the inpatient acute crisis hospital to 16-
beds will allow the department to reduce operational costs and generate net tax tevy savings; and

WHEREAS, under Medicald regulations, reducing the size of the inpatient hospltal to 16 beds or fewer
would make care provided to 21-64 year-olds eliglble for reimbursement, providing additional federa!
funding to recover casts for cllents that otherwise lack Insurance coverage; and

WHEREAS, the County currently lacks a crisis stabilization facility to provide a complementary subacute

level of service, meant to help transition patients from crisis (npatient care when there are challenges
that prevent safe discharge to the community; and

WHEREAS, a Crisis Stabillzation unit would also help HHS manage census levels at the inpatient hospital
by being able to more quickly transition patients to a more appropriate leve! of care; and

WHEREAS, downsizing the current MHC operatlons would free up both financlal resources and space to
fund and create a Crisis Stabilization unit; and

WHEREAS, remodeling the MHC would also frae up space to bring all 24/7 clinical teams under ohe roof,
including the Crisis Services team and Court Monitoring Services that are currently housed at the Human

Services Center bullding, helping to generate synergies and greater cross-coverage care with inpatient
sarvices; and

WHEREAS, this remodeling project would also provide replacement for old workstations, replace the

existing building entrance with a more secure and energy efficient structure, and other needed
upgrades; and

WHEREAS, this remodeling project is eligible for ARPA-CSLFRF funding, which may be used to address
prevention, treatment, recovery, and harm reduction for mental health, substance use, and other
behavioral health chatlenges; and

WHEREAS, HHS Is seeking approval for this capital project outside of the normal capital plan review
schedule, to account for tonger-than-normal construction timelines that have accurred due to recent
supply chain issues, so that the project is more likely to he complete in time for the 2024 budget.

THE COUNTY BOARD OF SUPERVISQRS OF THE COUNTY OF WAUKESHA ORDAINS that the 2022-2026
Capital Plan be modified to create capital project #202217 Mental Health Center Remodel,

BE IT FURTHER ORDAINED that the 2022 Capital Project budget in the Department of Health and Human
Services — Special Purpose Grant Fund be modified to increase expenditures by $875,000 and increase

use of general government revenues from the American Rescue Plan Act hy $875,000 for capital project
#202217 Mental Health Cantar Remodel.
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Project Title: | Mental Health Genter Remodel Project#: 200217
Department: | Public Works - Bulldings Project Type: | Renovation/Upgrade
Phase: Formation Sponsor: Hsalth and Human Services
Budget Action: [New Manager: Allison Bussler, DPW Director
Date: June 8§, 2022 WMap / Image: | Click Here
CAPITAL BUDGET SUMMARY
Yezr . 2022 2023 2024 2025 20248 Total
ProJect Phase Design/Consir Construciion Praject
Expenditure Budget $875,000 $283,000 $0 $0 50 $1,158,000
Reveriue Budget $875,000  $283,000 $0 $0 $0  $1,158.000
Net Costs After Revenues Appliad $0 B0 $0 50 $0 $0
COST DOCUMENTATION 2022 2023 Total REVENLUE
Daesign $30,000 $30,000 (American Rascue Plan
Construction $782,000 $262,000 %$1,044,000 [Act Funding $1,158,000
Contingency $63 000 $21,000 $84 000
Total Project Gost $875,000 $283,000 $1,158,000 |Total Revenua $1,168,000
EXPENDITURE BUDGET $875,000 $283,000 $1,158,000 |REVENUE BUDGET $1,1568,000

Profact Scope & Description ’ .

This project ls ta remodal the Mental Health Genter (MHG) to reduce the current inpatient care unit and convert ihat space unitinte
a new Crisis Stabfllzation unit service. The project also creates space for the Crisls Services and Court Monitoring teams to relocate
from the Human 8ervices Center to the MHC, This will requlire the remode! of approximately 2,500 squars faet, which Includes
ramoving and replacing the nurse/patient sarvice counters, offices, and rooin signage, as wall as making patient room modifications
and upgrading the entrarice to be more anergy efficient and provide bettsr control and sacurity,

This projectwould also upgrade the workstations for the Community Support Program unlt and Treatment & Support Setvices Unit
that are already collocated at the MHC. These programs have also grown over the years in response o Incraasing demand from
- the cammunity for thelr case management servites. This projsst wauld also replace cubiale workstations for both programs as well
a5 carpeting, The projsct would also Include some minor remodeling of other impacted areas, Including convarting an existing

group room Into a staff kitchenstte and braek area to replace the current space slated to be remodsled for Grisls Services/Court
Monitoring. :

Location
Mantal Health Centor, 1601 Alrport Road, Waukesha, W1 53088

Analysis of Need .

The Mental Health Center (MHC) was constructed in 1994 and has opereted the inpatient unit for 28 years, Qver the past several
years the inpatient unit has been expsriencing a trend in decreasing average dally census/annual patient days. The reasens behind
this trend Include positive developmants ln utilizing HHS and other community resources to more effectively transition patlents back
into the community following an acute inpatient stay, as well as to identify altematives to inpatient admlssions whan these are
avoidable. These strategies align with the mandate to sesk the least restrictive environment for appropriate patiant/client care. Asa
tesult, Waukesha County ne langer needs to malntain a 28-bed inpatient psychiatric hospiltal.

in addition to declining demand far inpatlent psychiatric beds at the MHC, staffing the hospital has proved Ihcreasingly challenging
over {he past several years, Psychlatry is a spachalty that has experienced significant declines in the workforce ovar the past decade,
coupled with Increased demand for these sarvices, This has resuliad in Increasad challengas racruifing psychlatrists to staff the
nospital. Nursing shortapes can be a perennial challange but were exacatbated by the COVID-182 pandemic end {tz impact on the
healthcare workforca, The hospltal nursing leaders have struggled over the past vearin patticular to find qualified candidatas for apan
nursing and certified nursing positions as a rasulf. Alse, under Medioaid rules, reducing tha size of the inpatient hospital to 16 bads or

less, woulld make 21-64 yoar-olds eligible for faderal funding, helping recovermara costs for clients that would otherwle lack itisurance
coverage.

While Watlkesha Gounty benefits from having an acute care psychiatric hospital at the MHC, it lacks the complamentary subacute
lave! of care known as a Crisis Stabifization facility. Nelghboring counties have thess facilities and have realized the benefits of
avolding acute hospitellzatlons as well as fransitioning patients from inpstient care to subacute care when there are other placemeant
chalienges that do not allow for a safe discharge to the communtly, Milwaukee County is an example, and they run several Crisls
Stabilization facillies via a contracted partnership with a loeal nonprofit agency. The first challange with opening these facilitios is
finding an appropriate location to house them. The current inpafiant facility design is conducive to a rermedeling plan that would enable
the county o downsize the inpatient hospital to 18 bads, and also fo create a 12-bad Crisis Stabilization unit.

N
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Project Title: 1 Mental Health Center Remodel Project #: 202217

Department: Public Warks - Buildings Project Type: | Rencvation/Upgrade
Phase: Formation Sponsor: Heaith and Human Services
Budget Action: |New NManager: Allison Bussler, DPW Director
Date: June 8, 2022 Map /image: |Cllck Here

The MHC has bacome a regional resaurce to other neighboring counties vis contracts for acute Inpatlent services, which helps
malntaln a stable census when there would otherwise ba more bads avallable, Many of these countles also lack Crisls Stabilization
facilities and have expressed Intersst in access to these beds as well should the county open such a facillty. This would enable the
Crisis Stabllizatlon unit to serve as a regicnal rescures for surrounding counties,

In addition, thiz remaodsl project would provide an appartunity to bring all 24/7 clinical tsams under one roof because there Is currently
underutilized spaca at the MHC. The Crisie Services team is currently focated at the Human Services Genter (HSC) bufiding but are
spacs-constvained and physically separated from the Inpatient team at the MHC, This project includes & nlan fo relocate the Grisis
Services teams to the MHC, This would include the Clinical Therapiats that staff the 24/7 crisls responge team as well as the newly
created community-based Crisls Stabilization services, and the Court Monitoring servicss (also currently locatad at the H8C). The
rerodsling plan would accommodate the existing teams and allow for anticipated future growth, particularly within Grisis Stabllization

and Gourt Monitoring services. Having all these teams collocated at the MHC will allow for mora synergles and trosg-covarage with
the Inpatient services.

Alterngtives

The county could continue to maintaln the MHC acute crisis hospital facilly without remodellng, but with fewer staff, as warranted by
lower cehsus levels. Howsver, this would leave significant ameunts of undarutllized space, and the county would lose the opportunity
to establish an on-site Crisis Stabllization unit and coliocate all 24/7 clinical teams to enhance cross-coverage cara,

Aliernatives to creating a Crisis Stabllization unit at the MHC would Include looldng for opportunities to house thls facility in the
sommunity, or contracting with anather county for access to thelr Crisis Stabllization beds. There may be challenges fo finding a

suitable location for a new facility in the cormmunity, and the caunty would likely Rave limlted atcass fo this level of care wit othar -
countles, depending on bad avallability,

Ongolng Opsrating Costs
Reducing the capaclty of the Mental Health Inpatient hospital is expected to result in lower staffing and other costs of about
$760,000, partially offset by a net raduction In client fee revenue of $382,000 from & lower hudgeted census. Factoring in additional

Medigaid eligibllity funding for a hosplial with 16 or fower beds {mantioned previously) of $158,000, the nat levy savings from this
change is sstimated at $536,000.

Department management anticipates requesting to use most of these savings o help fund its propossd new subacute Crisis
Stabilizatlon unit at the MHC. Department management estimates that this new program araa would cost approximately $1,036,000,
which includas additlonal personnet costs for a human servicss supstvisor fo oversee the operation, contracted staffing to serve

clients, and other expenses. Qparational expenses would be partially offsst by projected client fee revenues of about $5588,000,
resulting in an increase In net levy need of about $448,000.

The total impact of these changes are estimated at $88,000 of nat levy savlﬁgs when fully operational. Department managament
anticipates making most of these changes in the 2024 budgat to allgn with the completion of the cagital project. Please note that

these estimates are based on the latest cost information available (for 2023 budgat development purposes) and will be updated for
the 2324 budget process.

Previous Action
None
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FISCAL NOTE

MODIFY THE 2022-2026 CAPITAL PLAN AND 2022 CAPITAL PROJECT BUDGET TG CREATE
CAPITAL PROJECT #202217 MENTAL HEALTH CENTER REMODEL, FUNDED WITH
AMERICAN RESCUE PLAMN ACT FUNDING REVENUE

This ordinance modifles the 2022-2026 Capital Plan to create capital project #202217 Mental Health
Center Remodel. This ordinance also modifies the 2022 Capital Project hudget to increase expenditures
$875,000 in the Department of Health and Human Services — Special Purpose Grant Fund,

The county currently operates a Mental Health Center {(MHC) Inpatient hospital for acuta crisis care with
a physical capacity of 28 beds (two 14-bed units}. For several years, the MHC has operated with
significantly fewer clients than capacity atfows for (see table 1 below). The Department of Health and
Human Services (HHS) indlcates that this is due to a number of factors, including utillzing HHS- and other
community-provided resources to more effectively transition patients back to the community following
an acute inpatient stay and identifying alternatives to inpatient care. In addition, the county has had

difficutty recruiting positions at the MHC, including psychiatrists and nurses, which limits the capacity for
coverage.

Table 1: Days of Care & Average Dally Population Served at Mental Health Inpatient Hospital |

2013 Act| 2014 Act| 2015 Aci| 2016 Act| 2017 Act] 2018 Act] 2019 Act| 2020 Act 2021 Act|2022 Bud

Days of Care 6,204 6,000 5,973 6,443 6,311 7,692 6,821 5,790 5,062

6,600

Avg Dally Pop. 17.0] 16.4 16.4 17.6 17.3 21.1 18.7 15.8 13.9

18.1

Lower MHC census levels have made it difficult for HHS to generate client fee revenue to cover its fixed
costs. The proposed project would remodel the facility to be more in-line with actual census levels, from
a 28-bed facility down to a 16-bed facility. Department management believes that the smaller capacity
should be able to absorb patient caseloads going forward because a new subacute Crisis Stabilization

' ~ service unlt {discussed below] will allow for HHS to more quickly transition patients out of the inpatient
hospital into a more appropriate level of care. ‘

This is estimated to reduce program costs at the MHC by about $760,000 (see table 2 on next page,
reference #1), which includes a reduction in staffing of about 9 ETE, including fewer psychiatric
technicians, registered nurses, and other positions. There would also be smaller reductions in variable
operating expenses including lower prescription drug costs, and reductions In interdepartmental charges,
largely from lower technology costs related to fewer staff. Similarly, budgeting for fewer clients would
result in lower budgeted client fee revenue of about $382,000 (ref #2). This would be partially offset by
an expansion in Medicaid eligibility for clients. Departraent inanagement indicates that the county would
recaive additional Medicaid revenues, estimated at $158,400 {ref #3), as a result of reducing the existing
MHC acute crisis Inpatient hospital capacity. Under current regulations, clients aged 21-64 are not eligible
for Medicaid reimbursement for treatment at inpatient facilities larger than 16 beds. By reducing the
capacity of the facillty, the countty would begin to receive revenue for clients in this age range that
otherwise had no funding source {e.g,, private insurance). Overall, there is a projected net favorable levy
impact of $536,000 {ref #4) from reducing the size of the inpatient hospital.

Department management anticipates requesting to use most of these savings to help fund its praposed
new subacute Crisis Stabilization unit at the MHC. Department management estimates that this new
program area would cost approximately 51,036,000 {ref #5), which includes additional personnel costs for
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a human services supervisor {0 oversee the operation, contracted staffing to serve clients and other
operating expenses, and related interdepartmental charges, mostly for technology and coliections
services. Operational expenses would be partially offset by projected client fee revenues of about
$588,000 {ref #6), resulting in an Increase in net levy need of about 5448,000 (ref #7).

The total impact of these changes is estimated to reduce tax levy need by about $88,000 annually {ref #8)
when fully operational.

Department management anticipates making most of these changes In the 2024 budget to allgn with the
completion of the capital project. Please note that the figures presentad in table 2 are based on the latest

cost information available {for 2023 budget development purposes) and will be updated for the 2024
budget process. )

Statys Quo Modifications {b}

Expenditures

Personnel Costs $ 5166708 $ 4,485,976 $  {680,732)

Qperating Expenses S 1,03482 § 978,008 S (56,816)

Interdepartmental Charges (a) _ $ 867,710 _$ 845,567 $  (22,143)
#1 Subtotal Expenses 5 7,069,242 § 6,309,551 5 (759,691)
#2  Revenues : % 2942865 § 2,561,125 5 (381,740)
#3 New Madicaid Revenues for MHC S 158,400 $ 158,400
#4  |Tax Levy - MHC S 4126377 § 3,590,026 $  (536,351)

W
N/A Projected Change

Modifications

Expenditures
Parsonnel Costs

S 122,305 5 122,305

Operating Expenses s 826,496 $ 826,49

Interdepartmental Charges 5 87,644 S 87,644

#5 Subtotal Expenses $ 1,036,445 S 1,036,445

#6  Revenues : S 588,499 $ 588,499
#7 h‘ax Levy - Crisis Stabilization S - 5 447,946 S _ 447,946 |
#8  [TOTALTAX LEVY IMPACT $ 4126377 5 4037972 $  (83,405)|

(a) For comparability purposes, the 2022 adopted budget is restated to exclude $90,000 of DPW-Facility
Maintenance charges and one-time General Fund balance use for facility improvements at the MHC,

(b} Projected 2024 program expenses and revenues are expressed In 2023 dollats for comparability
purposes and will be updated for cost-to-continue increases during 2024 hudget development.

This capltal project would be funded through the American Rescue Plan Act {ARPA} — Coronavirus State
and Local Fiscal Recovery Fund (CLSFRF) program, which makes funding available tc address prevention,
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treatment, recovery, and harm reduction for mental health, substance use, and other behavioral health
challenges.

The department is seeking approval for this capital project outside of the normal capital plan review
schedule to help ensure that there Is enough lead time to complete construction and prepare operations

far the 2024 budget. Recent supply chain issues have extended the timeline necessary 10 acquire
matetrials for construction. :

Wilkir Puskidy
William Duckwitz
Budget Manager

6/7/2022
JEH# 2022-00003668
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MODIFY THE 2022 DEPARTMENT OF HEALTH AND HUMAN SERVICES ~ SPECIAL PURPOSE
GRANT FUND BUDGET FOR EXPANSION OF CRISIS SERVICE IN LAW ENFORCEMENT,
CREATE 3.0 CLINICAL THERAPIST POSITIONS, AND INCREASE AMERICAN RESCUE
PLAN ACT FUNDING GENERAL GOVERNMENT REVENUE

WHEREAS, in March 2021, the federal government approved legislation authorizing and funding
the American Rescue Plan Act (ARPA) allocating $350 billion of direct aid to state and local

governments through the Coronavirus State and Local Fiscal Recovery Funds {CSLFRF) program;
and

WHEREAS, Waukesha County’s CSLFRF allocation is $78.5 million which must be spent or
obligated by December 31, 2024, and completed by December 31, 2026; and

WHEREAS, permissible uses of the grant funding include supporting public health; responding
to negative economic impacts from the public health emergency; building public sector capacity
and addressing administrative needs; provide premium pay for essential workers; investing in

water, sewer, and broadband infrastructure; and recovering fost revenue to fund general
gavernment services; and :

WHEREAS, the Waukesha County Board previously accepted CSLFRF-funding (Enrolled
Ordinance 176-46); and

WHEREAS, Waukesha County staff established an ARPA Management Response team to
prioritize the use of ARPA grant funds to meet the County’s short and long term economic and
operational recovery objectives through 12/31/2026; and

WHEREAS, areas of focus were established in the areas of community development, economic

recovery/workforce develapment, infrastructure, and public health response and enhancement
of human services; and

' WHEREAS, the final rule was released in January of 2022 after which projects were reviewed

against the allowable uses identified by the American Rescue Plan Act and against the
strategic objectives of Waukesha County; and

WHEREAS, projects that had timeline constraints to complete within the eligible time period

were selected to be submitted through ordinance, while all other projects would be included in
the next budget cycle; and

WHEREAS, as the community emerges fram the COVID-19 pandemic, medical professionals are

caring for a new wave of clients with mental health issues worsened by isolation and deferred
treatment; and ‘
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WHEREAS, a focus on strengthening community-based care, support, building local public

mental heafth resources, and easy access to treatment and health care services will bridge the
mental health treatment gaps; and

WHEREAS, the Waukesha County Departrient of Health and Human Services is involved in a
pilot project with the Waukesha County Sheriff's Department (WCSD) that includes an
embedded crisis services clinician within this department; and

WHEREAS, the embedded crisis clinician has expedited crisis response and, as the pilot has
demonstrated, reduced the time spent by law enforcement on scene; and

WHEREAS, the Health and Human Services department will expand the embedded crisis
cliniclan by one (1.0) regular full-time Clinical Therapist position with WCSD and one {1.0)

regular full-time Clinical Therapist position in the Waukesha Police Department, each targeting
the shifts where the call volume is most significant; and

WHEREAS, the embedded crisis clinician program has shown an expedited response can be
achleved when a crisis clinician learns in real-time when law enforcement is dispatched for a
mental health related matter, and the Health and Human Services Department will embed one
{1.0) regular full-time Clinical Therapist position at the Waukesha County Communications
Center, which serves multiple law enforcement agencies in Waukesha County.

THE COUNTY BOARD OF SUPERVISORS OF THE COUNTY OF WAUKESHA ORDAINS
that the Department of Health and Human Services is authorized to create three (3.0) regular

full-time Clinical Therapist positions, Open Range 12 ($31.18/hour minimum, $36.22/hour mid-
point, $41.26/hour maximum).

BE IT FURTHER ORDAINED that the 2022 Waukesha County Dapartment of Health and Services
- Special Purpose Grant Fund budget be modified to appropriate additional personnel
expenditures of $100,000, operating expenditures of 518,520, and interdepartmental charges
of 54,480 to expand a current collaboration between Health and Human Services and law

enforcement, and Increase general government revenue by $123,000 from American Rescue
Plan Act Funding. '
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FISCAL NOTE

MODIFY THE 2022 DEPARTMENT OF HEALTH AND HUMAN SERVICES — SPECIAL PURPOSE GRANT FUND
FOR EXPANSION OF CRISIS SERVICE IN LAW ENFORCEMENT, CREATE 3.0 CLINICAL THERAPIST POSITIONS,
AND INCREASE AMERICAN RESCUE PLAN ACT FUNDING GENERAL GOVERNMENT REVENUE

This ordinance modifies the 2022 Department of Health and Human Services budget to appropriate
$123,000 of additional expenditure authority In the Speclal Purpose Grant Fund and increases general
government revenue by $123,000 from the American Rescue Plan Act (ARPA) - Coronavirus State and
Local Fiscal Recovery Funds (CSLFRF) program. In addition, this ordinance creates three new positions,
which are outlined in the table below, along with the 2022 and 2023 fiscal impact:

2022 Impact 2023 Impact
(4 Months) {Annual)®

Personnel (3 Clinical Therapists) $100,000 $310,000
Operating 18,520 14,600
interdepartmental 4,480 17,400
Total Expenses $123,000 $342,000

*Preliminary rounded estimates that will be updated for the 2023 budget,

This ordinance is addressing the funding objective of investment it Public Health — Community Violence
Interventions. The department proposed this project to expand a current pilot program that has been
successful mitigating the amount of time law enforcement remains on scena as well as conducting
referrals to county case managers for follow up with appropriate services and care to the individual.

The pilot program consisted of transitioning 1.0 existing FTE clinical therapist to be embedded in the
Waukesha County Sheriff's Department (WCSD} funded with one time grant funding and backfilling with
temporary extra help to complete prior job responsibilities, After the pllot program ended, it was
determined by the Department that there was significant overlap in the job duties between the prior role
and the embedded clinical therapist. This position will continue to operate as an embedded clinical
therapist in WCSD, funded with prior base budget funding.

This ordinance will expand the pilot program by adding an additional 1.0 FTE dlinical therapist embedded
in the Waukesha County Sheriff's Department, 1.0 FTE clinical therapist embedded in the Waukesha Police
-Department, and 1.0 FTE clinical therapist embedded in the Waukesha County Communication Center to

serve law enfarcement agencies acrass the county. There will be a total of 4.0 FTE embedded clinical
therapisis as part of this program. :

The department will need to prioritize current and future funding sources to continue the program after
the grant period ends after 2026,

Do, Taratnk:
Danielle lgielski ~
Accounting Services Manager
7/1/2022

JE 2022-00004286
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MODIFY THE 2022 DEPARTMENT OF HEALTH AND HUMAN SERVICES BUDGET TO
EXPAND INTENSIVE MENTAL HEALTH SERVICES FOR COMMUNITY YOUTH AND
CREATE POSITIONS, FUNDED THROUGH THE AMERICAN RESCUE PLAN ACT

WHEREAS, In March 2021, the federal government approved legistation authorizing and .
funding the American Rescue Plan Act {ARPA), allocating $350 billion of direct aid to state and

local governments through the Coronavirus State and Local Fiscal Recovery Funds {CSLFRF)
program; and

WH EREAS, Waukesha County’s CSLFRF allocation is $78.5 million which must be spent or
obligated by December 31, 2024 and completed by December 31, 2026; and

WHEREAS, permissible uses of the grant funding include supporting public health; responding

to negative economic impacts from the public health emergency; building public sector capacity

and addressing administrative needs; providing premlum pay for essential workers; investing in
water, sewer, and broadband Infrastructure; and recovering lost revenue to fund general
government services; and

WHEREAS, the Waukesha County Board previously accepted CSLFRF funding (Enrolled
Ordinance 176-46); and

WHEREAS, Waukesha County staff established an ARPA Management Response teamto
prioritize the use of ARPA grant funds to meet the County’s short and long term economic and
operational recovery objectives through 12/31/2026; and

WHEREAS, areas of focus were established in the areas of community developfnent, economic

recovery/workforce development, infrastructure, and public health response and enhancement
of

human services; and

WHEREAS, the final rule was released in January of 2022 after which projects were reviewed
against the allowable uses identified by the American Rescue Plan Act and against the
strategic objectives of Waukesha County; and

WHEREAS, projects that had timeline constraints to complete within the efigible time period

were selected to be submitted through ordinance, while all other projects would be included in
the next budget cycle; and

WHEREAS, the Waukesha County Department of Health and Human Services provides
Comprehensive Community Services (CCS), as outlined in Chapter 36 of the Wisconsin

administrative code, to individuals by dellvering supports to address unique client needs related
to mental heaith and substance use; and

WHEREAS, mental healih needs of youth inéreased during the pandemic related to isolation
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from frlends, frustration with virtual schoof platforms, and general levels of anxiety; and

WHEREAS, CCS programing provides psychosocial rehabllitation services to clients across their

lifespan who have needs for ongoing, high- or low-Intensity services resulting from mental
health or substance use disorders; and :

WHEREAS, the intent of the program is to provide wraparound services that are comrmunity-

based to reduce the effect of the youth’s mental and substance disorders, restore youth to the
best

possible level of functioning, and to facilitate recavery; and

WHEREAS, Health and Human Services will expand services and increase the capacity for
participants being served by 75 youth; and

WHEREAS, the Adolescent and Family Division can provide these services and increase
capacity with the addition of five (5) regular full-time Social Warker positions, two (2) regular
full-time Clinical Therapist positions, two (2} regular full-time Human Services Supervisors
positions, and one (1) regular full-time Senior Fiscal Specialist position; and

WHEREAS, the ARPA funds will mitigate the startup costs by atlowing temporary funds to hire,

train and pay staff until such time as Medicaid reimbursement and the cost reconciliation
process

takes place.

THE COUNTY BOARD OF SUPERVISORS OF THE COUNTY OF WAUKESHA ORDAINS

that the Department of Health and Human Services is authorized to create five (5} regular full-
time Social Worker positions, Open Range 9 {$26.94/hour. minimum, $31.29/hour mid-point,
$35,63/hour maximumy); two (2) regular full-time Clinlcal Therapist positions, Open Range 12
($31.18/hour minimum, $36.22/hour mid-point, $41.26/hour maximumy}; two (2) regular full-
time Human Servicas Supervisor positions, Open Range 15 ($36.11/hour minimum,
$41.93/hour mid-point, $47.75/hour maximum); and one (1) regular full-time Senior Fiscal

Specialist position, Open Range 5 ($22.15/hour minimum, $25.73/hour mid-point, $29.30/hour
maximum).

BEIT FURTHER ORDAINED that the 2022 Waukesha County Department of Health and Human
Services budget be modified to appropriate additional personnel expenditures of $317,000,
operating expenditures of $20,000, and interdepartmental charges of $10,500 to expand the
current program of providing intensive mental health treatment to community youth and
increase general government revenue by $347,500 from American Rescue Plan Act funding.
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FISCAL NOTE
MODIFY THE 2022 DEPARTMENT OF HEALTH AND HUMAN SERVICES BUDGET TO

EXPAND INTENSIVE MENTAL HEALTH SERVICES FOR COMMUNITY YOUTH AND
CREATE POSITIONS, FUNDED THROUGH THE AMERICAN RESCUE PLAN ACT

© This ordinance modifies the 2022 Department of Health and Human Services budget to

appropriate $347,500 of additional expenditure authority and Increases general government

revenue of $347,500 fram the American Rescue Plan Act (ARPA} — Coronavirus State and Local
Fiscal Recovery Funds (CSLFRF) program. The purpose of this ordinance is to expand the newly

created Youth Intensive Services program (established in the 2022 budget) to double capacity
from 75 to 150 youths served,

To carry out this expansion, this ordinance creates 10 hew positionsin 2022. Operating expenses
are budgeted to include the purchase of laptops for staff, employee training, and supply costs.

Interdepartmental charges include technology and communication charges. The projected fiscal
impact for 2022 and 2023 are detailed in the table below,

7 COmBrERE RV ComMMILy Sarilcss (CCS) Raw FouHans FiRanel IFpael - L ™.
Positioh FTE | 2022 Impact (4 Months) | 2023 Impact (Annual)* | Total Amount
Social Worker 5| & 148,000 | & 458,000 | $ 606,000
Clintcal Therapist A8 67,000] & 208,000($ 275,000
Human Seivices Supervisor 215 75.000| 5 233,000 | 5 308,000
Senior Fiscal Specialist 15 27,000 5 £3,000 | S 110,000
Total Personnel 10| § 317,000 5 982,000 $ 1299 000
Operaung 5 20 000 5 5000 5 25 000
Interdepartmental S 105001 8 41,400 | 5 51,500
Total Expéises $ 347,500 | % 028,400 °| § 5,900
Revenues .
CCS Reimbursement 5 - 8 642,500 | & 642,500
ARPA Funding 347,500 S 385900 [$§ 733,400
'I‘gta[kewenua_s —f ,.‘:’.‘, e s 1 375 BDD.I

*Preliminary rounded estimates that wull he updated forthe 2023 Budget

Department management expects that these positions and related expenses will eventually be
relmbursable at approximately 95% of cost with federal Medicaid revenues through the state’s
Comprehensive Community Services (CCS) program. However, ARPA funds are needed to cover
start-up costs for this program expansion as new staff are trained, and Medicaid only provides a
limited reimbursement rate for the direct service- providing positions (i.¢., Social Workers, Clinical
Therapists} in the first year (which 1s expected to begin sometime during 2023). Department
. management expects that initially unreimbursed costs in 2022 and 2023 will be reimbursed in
subsequent years (2023 and 2024) through the Wisconsin Medicaid Cost Reporting (WIMCR) cost
settlement process. A similar strategy was used to establish the new Youth Intensive Services

program In the 2022 budget, using General Fund balance (instead of ARPA funds) for start-up
costs,

- | Referred on: 07/07/22 | File Number: 177-0-041 | Referred to: HS—HR—FI |




This expansion is directly eligible for ARPA funding under Public Health — Mental Health Services
eligible cost category. Howevar, the county anticipates clalming these expenses through the
ARPA revenue loss category because those funds can be used as a local match to federally funded
programs, such as Medicaid ~ CCS. The revenue loss category provides funding to local

governments to compensate them for revenue loss due to the COVID-19 pandemic, according to
a formula developed by the U.S, Treasury. '

This project is being proposed through an ordinance versus the annual budget process to initiate
the expansicn sconer, so that this program can be more fully-supported by CCS revenue by the
2024 budget. Department management also indicate that the new Human Services Supervisor

positions will help provide necessary management for the new Youth Intensive Servicas program
that was established In the 2022 budget.

Department management anticipates that approximately 95% of costs will eventually be funded
through CCS revenues {mentioned previously), with the remaining 5%, estimated at about
$50,000 annually, covered with local funds: Department management will need to prioritize levy
resources or other revenue sources within its annual target to cover this operating impact.

Witk Pty

Willlam Duckwitz
Budget Manager
7/6/2022

JEH# 2022-00004279

| Referred on: 07/07/22 | File Number: 177-0-041 | Referred to; HS - HR—Fi




e =) Oy U B Wb e

L) LR LI W B I BB BRI DBD B B DN DD e o e e b b3 b 3 e
ai&fsﬁgggﬁgaﬁwN:—ackooo-qc\m.p.mtuhlckooo\:t@m-hmmr—ﬂoto

MODIFY THE 2022 DEPARTMENT OF HEALTH AND HUMAN SERVICES — SPECIAL
PURPOSE GRANT FUND BUDGET FOR ENHANCEMENTS TO CHILD WELFARE
INFRASTRUCTURE, CREATE ONE SOCIAL WORKER SUNSET POSITION,

AND INCREASE AMERICAN RESCUE PLAN ACT FUNDING

WHEREAS, in March 2021, the federal government approved legislation autherizing and funding
the American Rescue Plan Act (ARPA) allocating $350 billion of direct ald to state and local

governments through the Coronavirus State and Local Fiscal Recovery Funds {CSLFRF) program;
and .

WHEREAS, Waukesha County’s CSLFRF allocation Is $78.5 million which must ba spent or
obligated by December 31, 2024, and completed by December 3%, 2026; and

WHEREAS, permissible uses of the grant funding include supporting public health; responding
to negative economic impacts from the public health emargency; bullding public sector capaclty
and addressing administrative needs; providing premium pay for essential workers; investing in

water, sewer, and broadband infrastructure; and recovering lost revenue to fund general
government services: and

WH EREAS, the Waukesha County Board previously accepted CSLFRF funding {Enrolled
Ordinance 176-46); and

WHEREAS, Waukesha County staff established an ARPA Management Response team to
prioritize the use of ARPA grant funds to meet the County's short and long term economic and
operational recovery objectives through 1.2/31/2026; and ' ‘

WHEREAS, areas of focus were established In the areas of commu hity development, economic

recovery/workforce development, infrastructure, and public health response and enhancement
of human services; and

WHEREAS, the final rule was released in January of 2022 after which projects were"revieWEd

against the allowable uses Identified by the American Rescue Plan Act and against the strategic
objectives of Waukesha County; and

WHEREAS, projects that had timeline constraints to complete within the eligible time period

were selected to be submitted through ordinance, while all other projects would be included in
the next budget cycle; and

WHEREAS, the final grant rule allows the use of ARPA funds for services to disproportionately
Impacted communities, which include an expenditure category for services to foster youth and
families involved in the child welfare system; and

"WHEREAS, the pandemic and societal chalienges have elevated stress and anxiety for children

and famifies resulting in the need for additional community-based supports and services; and

| Referred on: 07/07/22 | File Number: 177-0-042 | Referred to: HS ~ HR — i
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WHEREAS, the Waukesha County Department of Health and Human Services will further the
expansion of the child welfare infrastructure to allgn with the mandated Federal Family First
Preventlon Services Act (H.R.1892 - Bipartisan Budget Act of 2018); and

WHEREAS, Health and Human Services will partner with community agencies to provide funding
awards to develop or expand evidence-based services allowing for additional supports and
interventions that will stabilize children, youth, and families in the community; and

WHEREAS, these Increased resources will support quicker family stabilization, help prevent
child removal, and support a faster reunification process through awarding competitive grants

to individual hon-profits and community partners, which Is expected te be included in the 2023
proposed budget; and

WHEREAS, the Adolescent & Family Divislon and the Children and Family Division will hire

temporary extra help starting in 2022 to develop the process for the application, approval, and
collection of outcome results; and

WHEREAS, the Adolescent & Family Division and the Children and Family Division will establish
a continuous quality improvement process using contemporary safety science and a nationally

recoghized model to assess the determinants of heaith and system breakdowns that contribute
to client outcomes; and

WHEREAS, the Systems Review Model (SRM) software is designed to develop an in-depth
understanding of safety science, which promotes quality improvement in the child welfare
system; this systern can also be expanded to be utilized in adult protective services, crisis
response, county child death reviews and overdose fatality reviews; and

WHEREAS, Health and Human Services will create one (1) regular full-time sunset Social Worker

position assighed as subject matter expert to implement and train county staff on the SRM the
model.

THE COUNTY BOARD OF SUPERVISORS OF THE COUNTY OF WAUKESHA ORDAINS

that the Waukesha County Department of Health and Humnan Services is authorized to create
onhe (1.0) regular full-time sunset Social Worker position Open Range 09 ($26.94/hour
minimum, $31.29/hour mid-point, $35.63/hour maximum).

BE IT FURTHER ORDAINED that the 2022 Waukesha County Department of Health and Human

Services — Special Purpose Grant Fund budget be modified to appropriate additional personnel
expenditures of $59,000, operating expenditures of $89,000, and interdepartmental charges of
$1,800 to provide investment in foster care infrastructure and continuous quality improvement

in the child welfare system, and increase general government revenue by $149,800 from
American Rescue Plan Act Funding. | '
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FISCAL NOTE

MODIFY THE 2022 DEPARTMENT OF HEALTH AND HUMAN SERVICES ~ SPECIAL
PURPOSE GRANT FUND BUDGET FOR ENHANCEMENTS TO CHILD WELFARE
INFRASTRUCTURE, CREATE ONE SOCIAL WORKER SUNSET POSITION,

AND INCREASE AMERICAN RESCUE PLAN ACT FUNDING

This ordinance modifies the 2022 Department of Health and Human Services budget to
appropriate $149,800 of additional expenditure authority in the Special Purpose Grant Fund and
_increases general government revenue by $149,800 from the American Rescue Plan Act {ARPA) -
Coronavirus State and Local Fiscal Recovery Funds (CSLFRF) program. In additlon, this ordinance

creates 1.0 FTE sunset Soclal Worker position. A summary and description of planned ordinance
spending for 2022 Is displayed below.

R ORI AN B SR ER O VAR e
Personnel
Temporaty Extra Help - Partial Year o 29,400
1.OFTE Soclal Worker - Partlal Year 5 29600
Subtotal [ 59,000
Operating % BS,000
Interde partmental 5 1,800
‘Total Expenses $ 49,800

The ordinance includes $59,000 for the partial-year impact of the position creation and
temporary extra help. The annualized total-year cost is estimated {in 2022 dollars) at $88,000
for the temporary extra help and $88,000 for the Soctal Worker.

The department intends to employ the temporary position to help set up the framework to
administer and monitor the distribution of one-time subaward grants to nen-profits and
community partners to develop evidence-based programming to enhance child welfare
infrastructure, including for difficult-to-place foster care youth. (The department plans to
request $350,000 in ARPA-funding for these grants in its 2023 budget request.} This temporary
position Is expected to continue into 2024 to correspond with the grant program timeline. -

The sunset Social Worker position is intended to implement the Systerns Review Model (SRMI)
software. This position will become the subjact matter expert in this cloud software solution that
uses the data to help drive cantinuous improvement in the child welfare area and help train
county staff on the SRM framework. This sunset position Is expacted to continue through 2024,

and the department plans to eventually absorb the employee into its ongoing staff through the
attrition of existing perrnanent positions.

The ordinance includes 389,000 of operating expenses, which is mostly for software licensing and

implementation costs of $84,000 for the SRM software. interdepartmental expenses of $1,800
include technology charges.
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This ordinance addresses the ARPA grant funding ohjective of investing in services to

disproportionately impacted communities ~ services to foster youth or families involved in the
child welfare system.

This project Is being requested through an ordinance instead of the 2023 hudget development
process because of the lead time needed to establish the child welfare infrastructure grant
framework In advance of the 2023 budget and the time needed to implement the SRM software,

Department management anticipates no ongoing costs associated with the one-time child
welfare infrastructure grants. Annual charges for the SRM software are estimated at $24,000.
Department management has indicated that they intend to learn from the SRM framework to

develop internal data analysis methodologies to carry out continuous improvement without the
heed to continue the SRM software costs past 2024,

Danielle Igielski

Accounting Services Manager
7/6/2022

JE 2022-00004290
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WAUKESHA COUNTY HEALTH AND HUMAN SERVICES
CHILD AND FAMILY SERVICES ADVISORY COMMITTEE
BYLAWS

Article | — Name
The name of this organization shall be the “Child and Family Services Advisory Committee,”
hereinafter referred to as the “CAFSAC.”

Article Il -~ Mission Statement

The mission of the Children and Family Services Advisory Committee is to inform the Health
and Human Services Board on the heeds of children and families in Waukesha County and to
recommend strategies to meet those needs.

Atticle lll — References
CAFSAC is considered a subcommittee of the Waukesha County Health and Human Services
Board, and as such, will abide by that committee’s bylaws as well.

Article IV —- Membership
A. The CAFSAC shall consist of five (5) categories of membership, unless otherwise required
by law or rule:
1. Consumer: one who uses the services represented by the advisory group, or a family
member.
2. Provider: an individual practitioner, or one who represents a corporation, firm, or agency
providing services or support to the target population.
3. Citizen: one who is interested in the objectives of the advisory committee and who is not
a member of the other categories.

None of the above categories need represent a particular percentage of the whole. A
good balance of membership types s recommended.

4, HHS Board Liaison: the Health and Human Services Board member appointed by the
HHS Board as liaison to the advisory group.

5. HHS Staff Liaison: the Health and Human Services employee appointed by the HHS
Director or designee as liaison to the advisory group.

B. The CAFSAC shall consist of not less than 7, nor more than 18, members. Once CAFSAC
has reached 15 members, the maximum will be set at 15 members.

C. The members shall serve for terms of three years, so arranged that nearly as practicable,
the terms of 1/3 of the member shall expire each year.

D. The CAFSAC shall submit annually its list of reappointments to the HHS Board for approval
at the HHS Board August meeting.

E. Vacancies shall be filled with such appointee to serve the balance of the term of the member
whose place is being filled.

F. New appointments or reappointments shall be for a term of three years with no term limits.

G. Members shall be distinguished from advisory group visitors on voting matters.

Last Revislon: (06/16/22)
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H. HHS Board members, the County Executive, HHS Board/Staff Liaisons, and the members of
the CAFSAC shall assist in recruiting new members.

Article V — Attendance

A. Members shall regularly attend advisory group meetings, and notify the advisory group
Chair and the recorder if unable to attend.
1. Failure to give notice could result in loss of voting status or removal of committee.
2. Provider members may send a substitute when they are unable to attend.

Article VI — Officers
A. The officers of this advisory group shall be a Chair and Vice Chair,
B.

All officers shall be elected by ballot at the July CAFSAC meeting for a term of one year, up
to four consecutive terms.

C. The Chair and Vice Chair will be elected by a majority of the CAFSAC members present. If
the first ballot does not produce a majority, the name of the member securing the least
number of votes shall be dropped on subsequent baliots. In case of a tie in the lowest
number of votes, all tied members shall be dropped, provided at least two names remain.

D. Avacancy in the offices of Chair or Vice Chair shalt be filled by election at the first CAFSAC
meeting at which the vacancy exist. The election procedure shall be as outlined in Section
C above.

Article V1l = Duties of the Officers, Staff, Board Liaisons

A. Chair
1. Presides over all meetings of the advisory group, and shall sign all approved meeting
minutes.
2. Sets agenda with assistance of staff liaison.
3. Appoints subcommittees.
4. Represents the advisory group to the Health and Human Services Board and at other

meetings as requested by the CAFSAC.

Responsible for coordinating with the committee recorder for proper notice of meetings.

Collaborates with other Chairs as needed.

Assists other advisory group Chairs in the preparation of joint meetings.

Calls special meetings of the advisory group.

Coordinates the educational section of advisory group meetings, including advisory

group visitations and presentations to the advisory group.

10. Monitors member meeting attendance for continued membership interest and
availability. The Chair or their designee will contact any member who has been absent
from meetings after three (3) months.

©C®No;

B. Vice Chair
1. Presides in the absence of the Chair or the Chair’s inability to serve.
2. Assists the Chair in the coordination of the educational section of advisory group
- meetings, including advisory group visitations and presentations to the advisory group.

C. Recorder (ex-officie, non-voting member)
1. Performs duties as recorder.

Last Revision: (06/16/22}
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2. Submit advisory group agenda to Waukesha County Clerk who is responsible for posting
them in accordance with open meetings law.

3. Maintains and updates membership list.

4. Back-up Parliamentarian.

HHS Staff Liaison {ex-officio, non-voting member)

1. Assists in planning agenda.

2. Reports information on departmental programs and issues,

3. Assists the Chair in the coordination of the educational section of advisory meetings,
including advisory group visitations and presentations to the advisory group.

4. Parliamentarian.

HHS Board Liaison {ex-officio, non-voting member)

1. Represents the HHS Board to the advisory group.

2. Provides pertinent HHS Board information to the advisory group.

3. Carries advisory group opinions and recommendations to the HHS Board.

Article VIl - Meetings

A

The CAFSAC shall have a minimum of ten (10) meetings scheduled a year.

1. The annual meeting for reappointment of members and the election of new officers shall
be held in July.

2. Joint advisory group mestings may be held and attended in lieu of ordinary meetings.

Special meetings, if called, shall conform to the procedure in Article VII, Section C-2 above.

A fixed quorum, determined as follows, not including ex-officio, non-voting members, shall

be present to transact official business of the CAFSAC,

1. If the current CAFSAC membership is between 7 and 15 voting members, the fixed
quorum will be five (5) voting members.

2. If the current CAFSAC membership is 16-18 voting members, the fixed quorum will be
six (B) voting members.

The CAFSAC shall be conducted in accordance with Robert’s Rules of Order Newly

Revised.

Members approved in advance by the CAFSAC Chair to appear by remote means and who

fully comply with the CAFSAC remote appearance guidelines shall be considered present

for quorum and attendance purposes and shall be entitled to vote.

Article IX — Subcommittees

A
B.

C.

Coordinating Services Team (CST) :

Subcommittees may be established by the body for purposes such as: Prioritized Needs,
Education, or any other need deemed appropriate.

Subcommittees established by the body may be subject to open meetings law and shall
conform to the procedure in Article VII, Section C-2 above.

Article X — Amendments to Bylaws

A.

B.

These bylaws may be amended by a majority vote of the CAFSAC at any regular or special
meeting, provided notice of the intent to amend and a copy of the proposed amendment
shall be given to each member of the CAFSAC at least one week prior to such meetings.
After the amendments have been approved by the CAFSAC following the process stated in
Section A, the recorder will forward the proposed amendments to the recorder of the HHS
Board meetings to be presented and voted on at the following HHS Board meeting, in
accordance with the HHS Board Bylaws procedure for votes regarding amendments.

Last Revislon: (06/16/22)
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C. The CAFSAC HHS Board Liaison will report back to CAFSAC the results of the vote at the
next advisory group meeting.

D. The bylaws and any subsequent amendments become effective when approved by a
majority of the HHS Board.

Article Xl — Calendar of Activities
Advisory Committees shall plan their work in accordance with the following calendar:

February to March Prioritized needs to be presented to the HHS Board and
Department of HHS for potential incorporation in budget and
strategic plan

March or April Promote participation in Spring Public Hearing

April to June Familiarize committee on current membership list

July Reappointment of members and election of officers

July and August Promote participation in HHS Board review of annual Department
budget

August HHS Board reviews and approves list of membership

reappointments and elected officers

September Membership reappointments and elected officers effective for
September meeting

Last Revision: (06/16/22)
Approved by HHS Board: ()
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(' WAUKESHA
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-

Public Health

nt. Promote. Prote

g Waukesha C County

Waukesha County
Public Health Division

Qur Mission

The mission of Waukesha County Public
Health Division is to champion innovative
programs and partnerships to foster
optimal health and well-being for all
community members.
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The public health system is much bigger
than the Public Health Division
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Assessment/Survaillance Community Partnership
Development Build and maintain a
$1rong ergan tational
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public health

Emergency Preparedness
and Response Organizational Administrative
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Policy Development and Support
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Communications Parformance Management
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Public Health 1.0

@ Tremendous growth of Public Health 2.0
knowledge and tools
for both medicine and
public haalth

» Systematic developmant RN TR o0t 1110 M1}
of public health

governmental agency
capacity across the
United Statss

» Unavan access to care
and public health

s Engage multiple sectors
and community
partners to generats
collective impact

® Focus limited to
traditional public health
| agency programs

® Improve social
determinants of health

—
Lats 1988 IOM Recession Affordable 2012 1IOM
1800s The Future of Care Act For the Public’s

Public Health report Health reports

Public Health Certification Level
Administrative Rule 140 Update

Level | Local Health Department (LHD) requirements focus on:
= the public health core functions,

» the 10 Essential Public Health Services,

» national public health performance standards,

* the Foundational Public Health Services model.

The requirement for Level Il LHDs, in addition to all Level | services requirements,
focus on organizational performance and capacity-building.

Level lll services, in additional to all the Level | and Level |l services, focus on the
LHD serving as the chief health strategist within their communities.
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Public Health Required Services
Chapter DHS 140

+ Surveillance and Investigation  +  Emergency Preparedness and

+  Communicable Disease Response
Control *  Health Promotion &

+ Immunizations Communication

- Chronic Disease and Injury * Access/Linkage to Healthcare
Prevention * Human Health Hazard Control

* Matemal, Child, Family Health  « Environmental Health (MOU)
* Public Health Nursing Services  « Policy and Planning - CHIPP

11

°oReportable Communicable Disease Control

eRequired function of public health to follow over 100
reportable diseases

cReceive 4,000+ communicable disease reports

°Starting in 2018, we receive $20,000/year from DHS to
support communicable disease control

oRequires 4 FTE to staff

12
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Communicable Diseases Increasing in
Waukesha County

Number of Reportable Diseases Investigated by Year

4,500
4,000
3,500
3,000
2,500
2,000
1,500
1,000

500

2,378
2,129

2013 2014

Waukesha County

3,553

3,117

2,385 I
2015 2016 2017

m Reported Diseases

4,107

2019

“includas COVID-19

13
Communicable Diseases Increasing in
Waukesha County — COVID-19 impact
Number of Reportable Diseases Investigated by Year
Waukesha County
250,000
200,000 189,286 175,663
150,000 .
100,000
50,000
2129 2378 2385 3,117 3553 3854 4,107
¢ 2013 2014 2015 2016 2017 2018 2019 2021* 2022
(est)*
® Reported Diseases “includes COVID-19
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g,

TUBERCULOSIS CONTROL

g
-

.t,

° 5 Active Tuberculosis (TB) cases on average each year

o115 Latent Tuberculosis (LTBI) cases identified.
> Many freated through Public Health

o Directly Observed Therapy (DOT)
1,000+ nurse visits per year to ensure medication taken
o Treatment ranges from é — 12 months

o Partially funded through TB Dispensary (or TB Medicaid)
> Only covers certain activities, such as DOT ($9 for 15 minutes)

15
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22,824 vaccines administered in 2019
> Vaccines for Children (VFC)

N
! i : $ ,
O Agzl:; i/ocr: (:(r;ci]r:geesan administration fee ($10) }p\lNTER TIONAL TRAVEL CHT c

2 223 Travel Consultations in 2019
o Antfi-malarial prescriptions ﬁ
o Licensed US Yellow Fever vaccine ' ' 1 \
> Education ' ' = {‘j
Zeiaid

16
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oCommunicable Disease-related Grants

> Childhood Immunization grant — goal to increase 2 year olds
up-to-date on vaccinations ($61,000)

o HIV Partner Services — coordinate services for those newly
diagnosed with HIV and test partners ($17,000)

17

FAMILY & COMMUNITY HEALTH

oChild Health

cLead Poisoning Prevention Program
°cHealthy Pregnancy

oChronic Disease

18
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CHILD

1EALTH

L
PROGRAMS

> Child Health and Parenting Home Visits
o Medicaid reimbursement

> Childhood Lead Poisoning Prevention
> Medicaid reimbursement (if on Medicaid)
> Childhood Lead Grant to test children for lead
poisoning ($15,000)

= CPS referrals and follow-up

S b
* Data from 2019

19
* Healthy Pregnanc - S — —
.y ; g. Y Pregnant Women Case Managed 119
* Medicaid reimbursement T — :
; = Percentage of Case Managed 1%
* Perinatal Hepatitis B Women Who Gave Birth to Full Term
. S*o‘l’e re|mbursemen1‘ Infants with HeCI”'hy Birth W61gh1’5
* Breastfeeding Support ' “Dald from 201
* Childbirth Education Classes
* Transition to PH 3.0 — example
20
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CHRONIC DISEASE &

ADULT HEALTH

« Community Health Screenings

« Community Health Fair Screenings _-

* Public Health Education and Health R Ea ore U s
Promotion Services Education Events

* Adulf Health Home Visiting * Data flom 2019

» Adult Protective Services Referrals and
Support on High-Risk Cases

= HHS staff will address the human aspect in

What We Do in iR
Emergency Preparedness

You've heard that all HHS staff are
considered first responders in an emergency,
but what does that really mean?

emergencies and disasters such as:
Sheltering

Mass Clinics

Reunification Centers

Family Assistance Centers
Volunteer Reception

Public Information and Education T e

]

Reunification
anters

11
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COVID-19 Response

Number of reported confirmed and probable COVID-19 cases by date of symptom onset or diagnosis:
Waukesha Coul :
Upcated: 771812022 |

50 chinge a mere data are submished {Irom 773012 0 THT /2022

wet the slidar to select a date range: Select Casa Status:

firmad

Vaccines # of clinics
o Administered at Expo
January | 104 %
February | 4,652 6 |
March 17,563 15
April 12,853 11
May 2,916 3
TOTAL 38088 | 35 |
23
C .o o
> &
WOMEN, INFANTS, - » g 0y ot
¢ & CHILDREN . hl ¥
The Special Supplemental WIC provides 4 core services:
Nutrition Program for Women o Quality nutrition education and services.
Infants and Children (WIC) is a o Breastfeeding promotion and support.
targeted, time limited > A monthly food package of nutritious
supplemental public health fogds.
nutrition program that serves o Referrals to health and community
s resources and programs.
over 8 million vulnerable women, AT Pt _
infants and young children
across the United States.
24
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Waukesha County WIC Facts

Average Monthly Participation Years of Education (Women)
Families 1025
Total Participants 1639 0-7 years 2.0%
Women 334 8-11 years 12.3%
Infants 395 12 years 38.0%
Children (ages1-5) 910 13+ years 28.0%

| ' | Race and Ethnicity
Other Program Participation Non-Hispanic 68%
Medicaid/BadgerCare Plus 89% | Hispanic 32%

Percentage at Poverty

| orzeroincome 61.53% |
! ? c WAUKESHA COUNTY
§ & pusLic HEALTH DivisioN

25
PUBLIC HEALTH 3.0
o Public Health stepping up into the role as Chief Health Strategist
= Crifical look at programs to determine public health role and how we
can strengthen the system
> Attempt to look further upstream to look at root causes
o New positions added via 2022 budget
o Health Strategist Supervisor
> Public Communications
o Epidemiologist
o Health Educator
26
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CHIPP Status Update

Previous CHIPP (2017-2021)

° Mental Health

> Nutrition & Physical Activity
o Opioid Use

Live Well

New CHIPP launched this year, and the Waukesha County

steering committee is still going through
the process to identify leading health

; waukeshacounty.gov/livewell
ISSUEes.

27

Thank you! Questions?

28
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